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This form is intended to be used by applicants and Texas Health and Human Services (HHS) staff to ensure all required forms and documents are submitted during the contract application process. DADS rules governing the application process for a provisional contract are in Texas Administration Code (TAC), Title 40, Part 1, Chapter 49. Submittal of this form with the contract application packet is optional.
Entities applying for a provisional contract with HHS must submit all forms listed in Section 1 unless otherwise indicated. Documents  listed in Section 2, applicable to the applicant's type of business entity, and forms and documents listed in Section 3, applicable to the type of program the applicant is applying for, must also be submitted. All required HHS forms must be downloaded from the HHS Internet forms website at https://hhs.texas.gov/laws-regulations/forms unless an exception is requested and approved. Failure to submit all required forms and documents will delay the contract application process and may result in HHS denying the application. Applicants should carefully read the instructions to a form before completing it as errors and omissions will delay the application process. Applicants should retain copies of all forms submitted. Do not send original business documents.
Section 1:  Required Forms and Documents
Section 2: Required Business Documents by Type of Legal Entity
(Check one:
Section 3: Required Forms and Documents by Type of Program
Community Living Assistance and Support Services (CLASS) - (CLASS-Continued Family Services (CFS) and CLASS-Support Family
Services (SFS)) 
Community Living Assistance and Support Services - Case Management Agency (CLASS-CMA) 
Community Living Assistance and Support Services - Direct Services Agency (CLASS-DSA) 
Consumer Directed Services – Financial Management Services Agency (FMSA)
Deaf Blind with Multiple Disabilities (DBMD)
to four to six individuals
Day Activity and Health Services (DAHS)
Hospice
hospice agency in the Medicare program
Medically Dependent Children Program (MDCP)
Department of State Health Services (DSHS)
Program of All-Inclusive Care for the Elderly (PACE)
Primary Home Care/Family Care/Community Attendant Services (PHC/FC/CAS)
Transition Assistance Services (TAS)
· Written documentation from DARS or the Rehabilitation Services Administration that the applicant is a center for independent living 
· Written notification from DADS that confirms the applicant has a community services contract (Contract Approval Letter) or
· Written designation by DADS as an Area Agency on Aging (AAA)
Relocation Services
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	Legal name of community service contract applicant : 
	Doing Business As, DBA, name of community service contract applicant, if applicable: 
	Applicant has complied with the requirements and included Form 2031, Governing Authority Resolution - Business Organization (not required for sole proprietorship) or Form 2031-G, Governing Authority Resolution - Governmental Entity : 0
	Applicant has complied with the requirements and included Form 3254-C, Contractor Certifications: 0
	Applicant has complied with the requirements and included Form 3681, Community Services Contract Application: 0
	Applicant has complied with the requirements and included  Form 3691, Service Area Designation (not required for Residential Care (RC) or Adult Foster Care (AFC)): 0
	Applicant has complied with the requirements and included Form 4108, Direct Deposit Authorization: 0
	Applicant has complied with the requirements and included Form 4109, Application for texas Identification Number (if entity currently does not have an established T I N): 0
	Applicant has complied with the requirements and included Form 4732, Nongovernmental Contractor Certification: 0
	Applicant has complied with the requirements and included Form 4732-A, Nongovernmental Contractor Certification (Part II), if applicable: 0
	Applicant has complied with the requirements and included Form 5871, Disclosure of Ownership and Control Statement, or Form 5871-S, Disclosure of Ownership and Control Statement - Short Form: 0
	Applicant has complied with the requirements and included Copy of Verification of the Employer Identification Number (E I N) (I R S Form CP-575 or Letter 147c): 0
	Applicant has complied with the requirements and included Copy of National Provider Identifier Confirmation email or letter, as applicable: 0
	Applicant has complied with the requirements of the HHS Information Security and Privacy Initial Inquiry: 0
	This community services entity type is Sole Proprietorship: 0
	Sole Proprietorship Applicant has complied with the requirements and included Copy of Social Security Card: 0
	General Partnership applicant has complied with the requirements and included  Copy of each partner's  Driver License: 0
	Limited Liability Company applicant has complied with the requirements and included  Certificate of Assumed Business Name Certificate (Secretary of State)as filed with Secretary of State: 0
	This community services entity type is Limited Partnership: 0
	Limited Liability Company applicant has complied with the requirements and included  Certificate of Formation (Secretary of State): 0
	General Partnership applicant has complied with the requirements and included  General Partnership Agreement: 0
	Limited Liability Company applicant has complied with the requirements and included  Any Certificates of Amendments (if applicable): 0
	Limited Liability Company applicant has complied with the requirements and included  Certificate of Registration (if not formed in Texas, authority to transact business in Texas) as filed with Secretary of State : 0
	This community services entity type is Corporation : 0
	Corporation entity applicant has complied with the requirements and included  Articles of Incorporation: 0
	Corporation entity applicant has complied with the requirements and included  By-Laws (if applicable): 0
	This community services entity type is a General Partnership: 0
	General Partnership applicant has complied with the requirements and included  Copy of each partner's Social Security Card: 0
	community service contract applicant is applying for Community Living Assistance and Support Services, C.L.A.S.S., - CLASS-Financial Services, C.F.S., and CLASS-Support Family Services, S.F.S., and has complied by the requirements and included A permit to operate a child-placing agency issued by the Department of Family and Protective Services, D.F.P.S., or a current Home and Community Support Services Agency, H.C.S.S.A., license issued by D.A.D.S. : 0
	community service contract applicant is applying for Community Living Assistance and Support Services - Case Management Agency (CLASS-CMA) and has complied by the requirements and included  Criminal history checks for all controlling parties: 0
	community service contract applicant is applying for Primary Home Care, Facility Care, Community Attendant Services (PHC, FC, C A S) and has complied with the requirements and included Form 5872, Certification of Pre-Application Orientation: 0
	Transitions Assistance Services, T.A.S. Submit one of the following, written documentation from D.A.R.S. or the Rehabilitation Services Administration that the applicant is a center for independent living, a written notification from D.A.D.S. that confirms the applicant has a community services contract Contract Approval Letter or written designation by D.A.D.S. as an Area Agency on Aging, A.A.A.: 0
	community service contract applicant is applying for Deaf Blind with Multiple Disabilities (DBMD) and has complied with the requirements and included A current assisted living facility license Type A or Type B issued by DADS, for a contractor that provides residential services to four to six individuals: 0
	community service contract applicant is applying for Day Activity and Health Services (DAHS) and has complied with the requirements and included Current adult day care license issued by DADS: 0
	community service contract applicant is applying for Hospice and has complied with the requirements and included Written notification from the Centers for Medicare and medicaid Services that applicant is certified to participate as a hospice agency in the Medicare program: 0
	community service contract applicant is applying for Medically Dependent Children Program (MDCP) and has complied with the requirements and included MDCP - Out-of-Home Respite (OHR)-special care facility: A current special care facility license issued by the Texas Department of State Health Services (DSHS): 0
	community service contract applicant is applying for Medically Dependent Children Program (MDCP) and has complied with the requirements and included MDCP - OHR-child care facility: A current  child-care center license issued by DFPS: 0
	community service contract applicant is applying for Medically Dependent Children Program (MDCP) and has complied with the requirements and included MDCP - OHR-nursing facility (NF): A current NF license issued by DADS: 0
	community service contract applicant is applying for Medically Dependent Children Program (MDCP) and has complied with the requirements and included MDCP - OHR-hospital: A current hospital license issued by DSHS: 0
	community service contract applicant is applying for Medically Dependent Children Program (MDCP) and has complied with the requirements and included MDCP - OHR-host family: A current foster family home license issued by DFPS: 0
	community service contract applicant is applying for Medically Dependent Children Program (MDCP) and has complied with the requirements and included MDCP - Minor Home Modifications, M.H.M., includes the construction of a modification to an individual's residence as authorized by, D.A.D.S., case management: 0
	community service contract applicant is applying for relocation services, and has complied with the requirements and included Form 4223, HUB Subcontracting Plan, Applicant Status Determination: 0
	community service contract applicant is applying for relocation services, and has complied with the requirements and included Form 4224, HUB Subcontracting Plan, Subcontractor Status Determination for Vendor and Grant Contracts: 0
	community service contract applicant is applying for relocation services, and has complied with the requirements and included Form 4880, Affidavit Concerning Payment of Child Support: 0
	community service contract applicant is applying for relocation services, and has complied with the requirements and included Form H2046, Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion for Covered Contracts: 0
	community service contract applicant is applying for relocation services, and has complied with the requirements and included Form H2047, Certification Regarding Federal Lobbying (Certification for Contracts, Grants, Loans, and Cooperative Agreements): 0
	community service contract applicant is applying for relocation services, and has complied with the requirements and included Plan of Operation, as submitted with proposal: 0



